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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY , 7 D, FLORIDA DEPARTMENT OF STATE =
Sitrn FILED

COMPANY &  Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

N n »
DOCUMENT # L[)Q DCO0TE 7 T2 isocT 21 AMIO

S IIVE . OF STATE
1. Limited Liability Company's Name TthEELAS%\EE F‘J ORIDA

Suite, Apt. #, Etc.

reinstatement be waived,

City State Zip Code
BELLEVIEW FL | 34420

Signature of

9. |, being appointed 7 r¢7tered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registerad Agent .,

s

WE ARE LOVE'D AGENCY, LLC
GPCIE1an1TTe
Ly eyt 1(401053‘” Rl
2. Princlpal Office Address - No P.O. Box # 3. Mailing Offica Address
Suite, Apt. #, etc. Suite, Apt. #, alc. FL/USA
§, Date Organized or Qualified

To Do Business in Florida()G/1 3/2002
City & State City & Stata

« FEI Number Applied For
OCALA OCALA 02-0616272 Y v——
Zip Country Zip ' Country 7 T
FL 34482 FL 34482 " CERTIFICATE OF STATUS DESIRED [[] '.' e

__
8. Name and Address of Current Reglstered Agent

\NIK;:BERIE JLOSITO A $100 reinstatement fee is imposed, except
Street Address (P.O. Box Number is Not Acceptable) in circumstances which the antity did not
11547 SE US HIGHRWAY 441 receive the prior notices. By cheacking this

box, you are certifying the prior notices were
not received and requesting the $100

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing ’GI::&?; Managers . ) Maﬁgg?r:gAﬂgr:\i:rofﬁa::er City / Stata / Zip
MGR | VEREEN, CHIQUETA 4850 NW 60TH TERRACE OCALA, FL 34482

s ,/\/ W
REINSTATEMENT _{){-UTL

11. | certify that | am managing membe
filing this reinstatement applicatic
all fees owed by the limitgd lig
as if made under oath.

Signature of f
Mgnaglng Member/Managd .' = Date /0 Daytime Phana # 352-245-8018

son for dlssolutlon has

apager or the receiver or trustae empowared 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
n efiminated, the limited ability company nama satisfies the requiremants of section 608.406, F.S., and that
tion Indicated on this application is frue and accurate, and my gignature shall have the same Iegal effect

Typed or printed name of signing Managing Member/Manager QCHTOUéA VEREEN




